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Z/ X { BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH

9

1. PLACE OF DEATH 4 At
County.. St .. Ch&rleﬁ ............. ¢ File N 4 / 'j 4
Township....St ... .Charlea ¢ lleglste;edh_l'o L0200
Cliy... St».—-—-PG-'SQH‘““MQ 1] (N, . I R Ward)

2. FULL NAME..... ALy KIMMOL st

(8) Residence, N ..o st s s inars i sarsyreay sspsess s sesamansnas L= WWATH. e e e eaas ettt st s ems e e e b e
{Usua! place of abode} (I nonresident, give city or town and State)
' Length of residence in elty or town where death ocsurred 2 T, mnos. ds. How leng In U. 8_, if of foreign birth? 8. mos, da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. g',:g;%zg‘}kaéﬁg'tmfzﬁ?'°R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JUNIE 4 a7
__Female White married 2. | HEREBY CERTIFY, That I sttended deceasod from
SA.IF Ml-.i\ WED, OR DIVORCED q\-&,a i , 1937
wnwiFEor Dave Kimmel Itastsaw b2/, aliveon.\ ,19.3./. Deathissaid
5. DATE OF BIRTH (MONTH.Dav. anpvEam) J@Tle 2y 1876 to have occurred on the da
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cause of death and related cansu of {mportance were as follows:

61 5 2 |an ol Qewty Casdoia Al il e

8. Trade, profession, or particular
kind of work done, as spimmer, e
sawyer, bookkeeper, etc,

9, Industry or business in which

7

QCCUPATION -~

work was done, as silk mlll.
saw mill, bank, ste.... HU&T&#’ WA LI
0. Dnt: deceased last worked ag 11. Total ﬂtmet
this occu al oh an spent in
pj/.fn ............ occcupation

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms;so that it may be properly classified. Exact statement of QCCUPATION is very important.
S
RN

g 12, BIRTHPLACE (CITY OR rowu)............C.obd.en.,......Il_l.................................
4 (STATE OR COUNTRY)
ld Elvame HAogoer /Topmi =R
E T Name of operation
§ < | 14, BIRTHPLACE (CITY OR TOWH). What test confirmed diagnosis?
b (STATE OR COUNTRY) e MmPeNY
T J 23. If death was due to external causes (violence), fill in slso the following:
Y | 15. MAIDEN NAME L/ NN O v Y Accident, guicide, or homicidel.......ccoovrvrrrcrannens Data of injury........cocceeenen. L1989,
= ” e :
© | 16. BIRTHPLACE (CITY OR TOWN) Where did Injury eccur?.... Spodify sty of town. connby, and Statey
b3 {STATE OR COUNTRY) ¥ city ) £y, )
Specily whether injury oecurred in industry, in home, or in public place.

¥7. INFORMANT... Dave. Kimmelyfé % ho

{ADDRESS Manner of injury
18, BURIAL, CREMATION. OR REMOYAL 7 '7 Nature of injury. " !

MCE*C'QD-d'Qm Il 1 . DATE June L §m 24. Wan disease or injury in any way related to occupation of dmed?w
19, unperTaker. Blake Broadway 1¢ 80, specily.

s [TPRNEON e

(Signed)...\, L. AAT AL . 0 b 4 A
wene L2 ....1837 | Dheeclen (Addresy)..... o3 . EM&_{, ~3A4ad.
fziﬁgrar.
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